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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 : ) 
NE CERTIFICATE OF DEATH U3) 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
o. COUNTY a. STATE 


|. STAI ss ” 
_Kent MARYLAND Maryland So ene 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits. write RURAL and give neares! tawn) 
RURAL and give nearest tawn) é 
hestertown Days x Still Pond 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
cent & Anne's Ho . ek ves []_ NO 


es Wiha First Middle Lost 4. DATE Month Day Yeor 


. OF 7 _ 
(Type or print) Edward Washington Davis ora (XO ower, ps7 


5. SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS, 
= 1 a ne tout birthdoy} [Months] Doys Min. 
Male Colored jwoowm—  oworceoO} | Nov. 9, 1883 732 is 


10a. USUAL OCCUPATION (Give kind of work dane] tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Laborer Farm Maryland U. 5S 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Payne Davis Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) {IE yea, give wor or dates of service) = J = r, . 
216-20-5120 Lola Davis Still Pond, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, ond (c).) eure BETWEEN 


PART |. DEATH WAS CAUSED BY: IN AND DEATH 
IMMEDIATE CAUSE 


DUE TO 


andl 


sa te 
= 
sm | 


( 


id 2 should be 


in by the funeral director, 


* 


Then please remove corbon popers. Poges 


's oftér death. 


Conditions, if any, which 
gove rise lo immediate 
couse (0), stating the under: DUE TO 


tying cause lost. ) L£-LE¢9 


Past IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
& yy SNe A ed PERFORMEO?: 
Ce e tenqg Crore. ves] Nofd 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Efter nature af injury in Part | or Port II af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (State) 
Hour 0. fh. While Nat while foctary, street, office bldg., ete.) { 
p.m. W lat work (J ot work (J) 


21. | certify that | attended the deceased from A prafe  eP 19.5Z7.that | last saw the deceased 
abveton pei 2 gue | 235 Z.. ond that death occurred at/AivoS/2M, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) ole ATE SIGNED 


on ee ee ee 


720, BURIAL CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town. or county) (State) 
10/12 Mt. Zion Cemeter Stild /Pond, Wid. a 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE (/ 
. ¢ 52 4 
52 ~ Still Pond, Md. lone/O/7o |e col 9 


is certificate has been signed by the attending physicion ond completely 


uld be detached for use os the burial-tronsit permit. 
the regisf¥ar prior to burial, cremation, or remaval, and in ony event within 72 hour: 


MEDICAL CERTIFICATION. 


L DIRECTOR: After 1! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10761 
10761 CERTIFICATE OF DEATH Ae ae a oe 


Bz 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before odminion) 
~~ F e. b. COUNTY 
32 5 Kent Cel Iharyland Kent 
3=(M ) b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ||. -¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give neorest town) 3 é 
22“ Chestertown hestertown 3 years 
2 i ital, gi ; . 1S RESIDENCE 
z 2 roe d. DeiNshtunoN {If not in hospital, give street en ar Henne | / d. Mill St 2 fi 6 e 8 ae 
BS Kent & Queen Anne Hospital th ° ves 1) no 
£5 3. NAME OF First Middle tost 4. DATE Month Day Year 
PS (Type or print Anthony DiGiuseppe beth 10/21/57 iy 
3 3. SEX 6. COLOR OR RACE |7. MARRIEGHCKNEVER MARRIED [] | 8. DATE OF BIRTH AGE {In yeors [IEUNDER I YEARIF UNDER 24 HES, 
. ort birthday! Min, 
4 male white |woowoM  ovorceo |Mar. 4, 1889 ye. : 
a fra I 100. USUAL OCCUPATION (Give kind of work done| }0b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se during mos sien life, even if retired) : 
) othing Tailor Italy USA 


13. FATHER'S NAME 
Enrico DiGiuseppe 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Dyer no, oF uniinown) Itt yes, give war er dotes of tervice! 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b}. and (c). 
PART |. DEATH WAS CAUSED BY: Coronary Thrombosis 
, N 


14, MOTHER'S MAIDEN NAME 
Teresa Unknown 


17, INFORMANT Address : 
Mrs. Anthony DiGiuseppe mo peared os 


se remove carbon 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 months 


IMMEDIATE CAUSE (o! 
DUE TO. 


“e 


Then 


Coronary arterio sclerosis s@veral years 
atient was 6 


gove rise to immediote 


Conditions, if ony, sr 


ate hos been signed by the attending physicion ond completely fi 


ADDRESS (Street, city or town, stote) . DATE SIGNED 
settee {MAC mo, __._chestertown, \ fi SY. 


Le a RL tes 


TAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page & 


ic 


& couse {a}, stoting the ynder- As) 
gs lying couse lost. ___ thrombosis, the day of death. 
285 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
See = 
433 3 ves] NOX] 
2o8 © [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18.) 
§ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = beh Mis ia TE iis cGikae eRe ee eee 
O58 & ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
62g 6 Hour 0. m. “4 While Not while factory, street, office bldg., etc.) | 
ie g p.m. lot work [] of work (J ' 
= i] 
= i 21. | certify that | attended the deceased fr&ept.s. 10 _. 19.56 tOcte 21 5 19. 57.,that { last saw the deceased 
2 a 
= 3 alive nNet. 21... % WSs and that death accurred 815A _M, from the causes and an the date stated above. 
£ 
323 
ees 
aS 
3os 
e222 


5 = ‘M20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
oz queer” ince G 
ree? (SUria 0/24/57 Fort Lincoln Cem, Prince Georg Oo. Ma od 
o Fo REGISTRAR'S SI A 7 
VS AIS (4) C oi Og 
1SM 9/55, kd 


be INBRAL hie TURE 0) ADORESS 
Drnal : PO Chestertown, Manna 9 9 {057 ¢ 


°A nvaung 


L661 ee 19C 


O3ausoxt! 


rector. Poge 4 should be 
ior to buriol, cremotion, 


is necessory, please exe 


File 


"s Office olong 


ficote, writing the word ‘“pending’’ in pen 


ded to the Chief Medicol Exominer’ 


or removol 


ey 
fry 
TO 


€ 
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‘he certi 


VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40762 MEDICAL ee CERTIFICATE OF DEATH 


PLACE OF DEATH 


1. COUNTY Kent 


PAARYLAND 
b. = OR TOWN {if ounide corporate timins, write RURAL 
‘ond give neres! hewn} 


¢. LENGTH OF STAY IN Tb. 
Chestertown 23 days 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) 
302 Cannon Street 


10762 
oe eZee 


2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission} 
©. STATE b. COUNTY 
Maryla Kent 
¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neares! town) 
Chestertown <7 
d. STREET ADDRESS. 
ON A FARM! 


302 Cannon ‘Street yes) NO 


@. IS RESIDENCE 


3. NAME OF Firs Middle 
DE 
fy ninKREX Leola Rene 


Griffin Bhai 


Lost 4. DATE Month tra Yeor 
October 1 1997 


Female col. |wrown 


5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARPIEI 8. DATE OF BIRTH 
onorcro ty (Sept. 21, 1957 on | Fal | 


10a. USUAL OCCUPATION. ee kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 


9. AGE |tn yeon = LIFUNDER IYEAR| IF UNDER 24 HRS. 
tout birthday) Fi 


12. CITIZEN OF WHAT COUNTRY?” 


MatyAeidd New York City |U-S.A. 


13, FATHER'S NAME 


James Griffin, Jr. 


14. MOTHER'S MAIDEN NAME 


Lucille Griffin 


Ye, ne, oF unknown), 


no no 


Still Pond, Md. 


15. WAS DECEASED EVER IN U.S. ARMED ro 16. SOCIAL SECURITY a {NFORMANT Address 


| {yen give wor or dates of 


Kenneth Walley, 


18. CAUSE OF DEATH [Enter only one cavse per line for {0}, (b). ond (c).} 
PART I, DEATH WAS CAUSED BY: 

EATUMGOIATE Cast fo) __ Unknown 

LY overo disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ probably congenital heart 


Conditions, if ony, which p Child had eaten well, breathed well, 


gave rise to immediate couse 
{a), stoling the underlying( OVE rhad seeme 


caure losl. 


n every respec 


y 
Child ate 4 oz of milk 1:30 A.M, It was pu 


OD 


ex = rere, fe 

PRIMARY oO on SG bod 

CAUSE OF DEATH. 5 bedy 

2c. TIME OF INJURY Month, Day, Yeor 
Hour 


MEDICAL co 


p.m. w 


21. I certify that I took charge of the remains described obove, held on Autopsy [_], 


On Sih the wera Cl wane CONTRIBUTING TO DEATH BUT chit Ta TO THE TERMINALDISEASE Sale| Sa IN PART Ho}/19. WAS AUTOPSY 
2:0 © mo was asle®pand d not ie 


Lx amin f 6 


Past enter ty aviv" eneo ef deaths 


(County) {State) 


Inspection%,], Inquiry [7], and find that 


death resulted from: Noturol a era Suicide [], Homicide [], Undetermined couse [Xt 
A 


ACTUAL 
SIGNATUI 


EXAMINER'S, 


Nattite) Robert W, Farr, M. D, 


M.D. 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED. 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER fa 


October 15,195 


To. REMQVALISHecr) ‘2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
Buria Oct. 15, I957 Janes Cem. 


23, FUNERAL DIRECTOR'S SIGNATURE 


md. | MOTT? 1083 fact 


Zid. LOCATION (City, lown, or county) {Stote) 
Chestertown, Md. 
‘2d, REGISTRARS SIGNATU! 


Ath t Fh 


2% wsang 


sol AT 100 


Narsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | () 7.6; 
10763 CERTIFICATE OF DEATH PEE 


1. PLACE OF DEATH a: Soe RESIDENCE ere! deceased lived. If institutian: Residence before odmission) 


a. COUNTY \ 7 | = b. COUNTY 
Ken aidan Bias Oana 
b. CITY OR TOWN (IF outside: aaa limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest oe 


RURAL and give nearest town) 
eS ETO) 5S Days CIO Pay aia Gx~S 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 


OR’ INSTITUTION 7 ay 2 ON A FARK? 
RCL > 4 \> 0 . @)\ ds Giiees eae Ruact ves] No 


3. NAME OF i Middle lost 4 pare Month Day Yeor 


oxall 


in by the funeral director? 
ind 2 should be filed with 


DECEASED 
(Type or print) = A DEATH oa tL _'4 957 


3. SEX © COLOR OR RACE |. waenieO EI NEVER MARRIED [] | 8. DATE OF we 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
i LAD =) A) , lost birthd on Months] Days | Hours | Min. 
ae AW 3 \ksot 3 


10e. USUAL OCCUPATION (Give find af . ; i 12. CITIZEN QF WHAT COUNTRY? 
t obprorking life, éven hs 


a 


(OAK od 


gi 
rat MOTHER'S MAIDEN NAM ie 
fp. spol 
tr 


15. WAS DECEASEDEVER IN U. S. AR 3 a . |17. INFORMANT Address 


(Yes, no. oF unknown) (it yen, give wor'g foe 
OM \dosyrtar ¢eaes 
18. CAUSE OF DEATH [Enter only one couse pec tis tine for (0), (b), and (€}-] INTERVAL BETWEEN 
= 


PART I. DEATH WAS CAUSED BY: ; GE ONSET AND DEATH 
IMMEDIATE CAUSE (| eivat 


A A DUE TO 


Then please remove corbon 


Conditions, if ony, which 
gove rite to immediate 
couse (o}, stating the under- 


PERFORMED 
yes [J NOR 


-transit permit. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


Qa. ACCIDENT WAS UNDERLYING E ie. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF OEATH A ~ 
UToOmMsBite Clase 


‘ote hos been signed by the attending physician ond complet 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED... [20e. PLACE OF INJURY fHome, farm, 120 (City oF town) (County) (State) 
Hour an, 5 Wille: Neneh ie street, office bidg., ete.) | 3 
pam OCL 9 _wSV Yar work Derwent bY dal ee me 


21, | certify that | attended the deceased from,27J_(. @. + 9) 19.___.,that | last saw the deceased _ 


alive fs Pc ee sa NSS aes that death bate at.. 14 oe M, from the causes and on the date stated above. 
Eo a ADORESS (Street, city or town, state) DATE SIGNEO 


Wo ta I ero Ide. Yocidae 
PHYSICIAN'S: —_ 


NAME (Type) ro ne: a | eee 


ee k 
Se 
220. BURIAL, CRI pore Wo DATE ite \E OF CEMEFERY OR CREMATORY ae LOCATION (City, town, of coynty) yy ) 
EMO ees ¥ 
kt : 
3. FUNERA wall O TYRE Ao. ey ey EES je Y pn SIGNATER 
i 2 rt. ian he £4108: U Jah iE LE 


MEDICAL CERTIFICATION: 


uld be detached for use as the buri 


L DIRECTOR: After this cer 


# 


the regi¥rar prior to burial, cremotion, ar removol, and in ony event within 72 hours ofter, 


moy be retoined by the hospital or attending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()'764 
10764 CERTIFICATE OF DEATH staal OC 


~ se 

S #4 a: ORGY a 3 pecs das ag (Where deceased lived. If institution: Residence before admission) 

2 2 9. °. * b. COUNTY _ 

ee | Kent pie Epa! Maryland Kent 

= . ety b. CITY OR TOWN {If outside corporole limils, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporote limits, write RURAL and give neares! town) 

3 8 al RURAL ond give neares! town) > 

wee Chestertown 3 Days = Worton R.F.D.71 Box 30 

2 42 = d. NAME OF HOSPITAt (IF not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
0, ee pel a cs Ff = eee ON A FARM? 
2 zs Kent & Queen Anne's Hospital ----- ves [] No] 
2 a 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

= : me " 4 

cee Reed Dais Howard DeTH October 22 1957 
= & 5. SEX 6. COLOR OR RACE | 7. MARRIED Ed NEVER MARRIED [7] | 8. DATE OF BIRTH Pa peEiisen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= r < 5 Hours | Min. 
‘3 Female Colored |woowe pivorceof} | Oct. 2 1896 | 60 9». ia Biel ip ” 
<= = 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 8 during most of working life, even it retired) 

3 & I \/ Domestic sewor! 1,.3,A 

es 3 J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© é ' 

3 Harry Daniel Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
[Yes, no, oF voknown) (If yer, give wor oF dates of service) 5 3 A 3 : 
lo ee 213-22-88h6 Arthur Howard  Worton R.F.D. Box 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee ou DEATH 
IMMEDIATE CAUSE (o 2 > 


DUE TO 


Then please remove carbon. popers. 


Conditions, if ony, which (b} 
gove rise lo immediote 


cotse (0), stoting the under. ( OVE TO Pte A. 


L DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fil 


s 
2 
¢ g 
£ © 
§ < 
° ‘4 
£ = 
s 
= s 
3 3S 
= => 
5 #§ 
e rs) 
= @e 
5 &£ 
TessP tying couse lost, 
22965 a Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Bese Q | PERFORMED? 
ee ae Ol . é ves] N 
eas 06 rv) z Can O No@— 
2 2 v 
Fortes = 200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port ft of item 1B.) 
oe ale & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeogs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & [20e. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, form, | 20f. (City or town) Coun (Slote) 
( ty) 
‘ag 3s = aceon 1 N factory, street, office bldg., etc.) ! 
5 o A, While jot while ss *, sat si f 
oc. Sane Sig. ro 9 Ii ally crewed H 
= mas = p.m. jot work [] of work [} 
Ce . € > 
ze 36 21. 1 certify that I ane led the deceased from,.___.©. BN VED, ya 
2 2 f 
By 33 alive on Ce. 2>__, 122727... and that death occurred at_. 
ETOso i | 
4505. ACTUAL 2 <b 
os ee 
apes s / | [stenaturi M.D, 
O8@sra 
2552 PHYSICIAN'S Af ] > yh 
5 oe i a eS 
= = _ ie ee, Ae ee : 
wo FY 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote} 
os ee REMOVAL, (Specify) > 
mJ toe ¢ fe I wat ] 7 a 
Seale buria 10/26 lountain Ceneterv Worton Maryland 
e & ul DIRECTOR'S SIGNATURE 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE () 
VS ANS (4 Uieclore / r I 4/ ZL Q 
veces) ULAELH, Hrme d \ vate /O/S ASD ie? Go 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10765 
10772 CERTIFICATE OF DEATH eRe 


mal 


sé 
4 = M 1, PLACE OF DEATH 2. Saas RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ 2 a. ; Kent Marines a. M arylan a b. COUNTY Kent 
3 3 b. SAC TOWN (IF ee “ie il limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
e ive. 8 
3 iG ; EITTeVes MHestertowh 8 Months a9 Chestertown 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=u - OR one tt - , H L h St ON A FARM? 
ae / Strong Nursing Home / 11g. e ves C] NOCHE 
¢ 
od 3. NAME OF i i 4. 
DECEASED. . First Middle lost ards Month Day Yeor 
a (Type or print) Margatet armal D&T §=6October rh 19 57 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEGIY | 8. DATE OF BIRTH 9. AGE (In ae IF UNDER 1 YEAR[IF UNDER 24 HRS. 
. jon jay} Month: in, 

4 female white jwroowoQ  ovoreoQ | May 31, 1893 Ce aes Kee ie 

Be 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 

oS during most of working life, even if retired) wr E 

: / none Kent Co. Maryland USA 

5 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 , a 
G. Allen Jarman Marv dgax _MeWhorter 


* WAS Wass died LLM) U.S. er tees, 16. SOCIAL SECURITY NO. |17, INFORMANT ~ B tim re""Ma 
fat, no. oF unknown) at bree We service) : a 
no no Carey varman +z Hee 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c}-] 


PART. DEATH Moatrenere_cerebral vascular accident 


INTERVAL BETWEEN 
Pag ND DEATH 
ours 


Then please remove car’ 


ficate has been signed by the attending physician and campletel: 


2 
g 
¢ 
£ 
3 
ie 
3 DUE TO 
oe Conditions, if any, which to 
Eo gove rise to immediote 
ge couse (a), stating the under. ( UE TO 
Ps lying couse lost. (c}. 
5 i ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. echt 
=e > TE . . : 
28 $|_chronic rheumatic heart disease ERIS) 0 
Bs = [200. ACCIDENT WAS UNDERLYING C]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Hof item 1B.) 
ty & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geo © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ses & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (tote) 
233 6 Hour 0. f. While Not while, Reh aire. othe Ott, ett.) | 
2 3 E =z p.m. vw jot work [] ot work [] 1 
58 
3 ae 21. U certify that | attended the deceased from August 1, 1931 _thot | lost saw the deceased 
<2, . 
eee alive on. Qctoher 7, 12.52Z_.., and that death occurred of 3220p, from the couses and on the date stated above. 
Sse 0 , ‘ADDRESS (Street, city or town, state) DATE SIGNED 
2 % ; 
Ess | [MMi [Aoce Oey Eno, Wonton, Maryland 10/7/57. 
62 
3 


Mae in eunlonence Detringer\Joyce made ome wl OO 


70. BURIAL, CEMATON, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Buriat” loct. 9, I95¥ Chester Cem Chestertown, Md. 
. 42. FUNERAL oF ote egy i ADDRESS 2b. nagTy AR'S SIGNATURE 
¥S A150 y, 4 Q 2 Chestertown, Md. Sin & x LLL. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘A Nvauns 


CEL 


Dares ay 8. 


Poge 4 should be 


tor. 


es. 
¢ prior to buriol, cremotion, 


* 


If ony deloy is necessory, pleose exe 


2, ond 3 to the fun 


File poges 1 ond 2 with the re; 


in pencil in Item 18. Give Pages | 


jed to the Chief Medico! Examiner's Office olong with form PM3. Poge 5 moy be retoined for y; 


AL DIRECTOR: Poge 3 shauld be used as 0 buriol-tronsit permit. 


he certificote, writing the word ‘‘pending™ 


a 
be 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cut 
Fou 


TOF 


VS. AISME(5) 
5M 9/55 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10766 
107 MEDICAL EXAMINER'S CERTIFICATE OF DEATH +> 


Reg. Dist. No. “Dp 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


estate — AGL b, COUNTY Dugan a AAA 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest fawn) J 


CUhanck eh — sixes 


1, PLACE OF DEATH 
@. COUNTY hk 


MARYLAND 


b. cy OR TOWN Itt ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 


Give nearept town! 


f ak ; wr, <r 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street cddress) ‘d, STREET ADDRESS #18 RESIDENCE 
‘| Route 289 near Chestertown, Md. vesT) NOPE 


NAME OF Middle 4. DATE Month 


> DECEASED bs t bet OF bas Lai 
tmerm HOWARD BEAWhAD Meawepy| Sam etn 19% wo7 
3. SEX 6. COLOR OR RACE [7. MARRIED J>R NEVER MARRIEO [-]] 8. DATE OF BIRTH SAGE ue reas If UNDER 24 HRS. 
Wale Katou | wirowt) _ pwvorclo lo //Fd/ | 2E mm. gia el eg 


100, USUAL OCCUPATION {Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even If retired) A C : Ma Ue S 
\ ___Labore various Queen anne CO- ° i. pa, 


I 13. FATHER'S NAME 
Theodore Kennedy 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yes. no, ©F vaiknown) {Hf yes, give wor or dates of service) 
| DIY¥-3 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: Cecicbs td COyASie- — 


IMMEDIATE CAUSE (e) 
* DUE TO 


14. MOTHER'S MAIDEN NAI 


Hilda ilghman 


17, INFORMANT ress Fy 
Barbara Kennedy Cfititch Hill, Md. 


HNTERVAL BETWEEN 
ONSET AND DEATH = 


vy . if any, which 0 
gove rite to immediote coure 
{a), stoting the underlying( OVE TO i 
courelost. = tc 
4 PART IL OTHER SIGNIFICANT CONDITIONS CONTRIGUTING T@ DEATH BUTANOT RELATED EO TARJER ISEAS JON AIVEM IN PART 1(a)]19. WAS AUTOPSY 
8 sad SIPS CE Oe RAB RES INF SEEMING WERE 
3 Leyte roek gf Hd 9 se [AA « La) Ocparar [ek 5 o we z2 ves—] Noel 
= [ 200. EXTERNAL CAUSE WAS of. DE LOWAIYRY OCCURRED. (Eefor noturd of injury in Port | or Part Il af item 18, 
E [00 EXTERNAL Cause was. (7 prow’ ay (Ebr noturd of injury in Port or Part Il af item 18.) 
5 | CAUSE OF DEATH. , 
3 7 TNIURY Month, Day, Year (20d. INJURY OCCURRED, [20e. ic OF INJURY toms (County) (Statg) 
6 ASBour omm J While Not while C1 foctpry. street, office a 7 ‘4 
4 |e aS O/LT P89) \Aiven El non adt (Conte own Ww 


21. U certify thot | took charge of the remoins described obove, held on Autopsy LO. Inspection BY, Inquiry [[], and find thot 
death resulted from: Notural couses [_], Accident El. Suicide [], Homicide [], Undetermined cause (_]. 


ACTUAL DATE SIGNED 
SIGNAT Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [} (a) + 
NaMe tives Ro BleRr Wv ‘ EAR R DEPUTY MEDICAL EXAMINER] / / 17/5 i 


723. BURIAL, CREMATION, [2%. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
Pasian Dee 'o3, 19g? Churen Hill Cem. | Chureh Hill, Md. 
leu ERAL DIRECTORS AIGNATIRE ( ADORESS 24a, RECO BY FEGISIRART=[ Hb. REGISTRARS SIGNATURE 
+R PEUS OE Co gy Chestertown, Ma.[JOT 20 OM... Ax a 


d 


_ 18 °A fivauna 


L660 ga LOC 


that the deoth certificate be executed within 24 haurs offer death. Page 4 


ires 


The low requ 


OSPITAL OR ATTENDING PHYSICIAN: 


_. TOH 


3 


be retoined by the haspital ar attending physicion. 


may 
TO FUNE 


a 

>» 
2a 
a 


= 


for, 
ith 


=) 
a 


by the funer 
id 2 should fe filed 


& 


Then please remave corbgn papers. Page! 


}, efemation, or remaval, and in any event within 72 haurs offer death. 


DIRECTOR: After this certificate has been signed by the attending physicicn and completely f: 
ld be detached far use os the buriol-transit permit. 


“ 


the registrar prior ta burial, 


poge 


as 


Ben 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUS 
O77: CERTIFICATE OF DEATH dina Heo 


2. USUAL RESIDENCE (Wh eased lived. If institution: Resigdenc odmission| 
pe Sane con ee 


1. PLAGE OF DEATH 
ea tbe MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
Rock Ha 


€. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


Rock Hall 


d. NAME OF HOSPITAL (If not in hospital, give siree! oddress) - STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] No 
3. NAME OF First Middle Lost 4. DATE Month Dao: Year 
DECEASED Het Mand v4 ry - «. sf rc 
(Type or print) Helen Maria Kirby cate October 57 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. pate OF BIRTH 9. bee iF UNDER 1 YEAR] IF me 24 HRS. 
. sLbirthday) | Month in. 
Fem White wow ft —otvorceo) | April 10-1878 porey ea cea a io) 
109, bea OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign toe 12. CITIZEN OF WHAT COUNTRY? 
/ during mpst of workit pr if retired) aie 
] a ew. Home Maryland US. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED. a east 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
| Hes no. or unknown) Uf yes, give wor oF dates of service) ae, Siete Bi x = “ 
Josepn Kirby--257 Main Stree t--Elkton, M 


1B. CAUSE OF DEATH [Enter only one coute ppc line For (0). (b). ond (€).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 
Conditions, if ony, which ) 4 : 


gove rise to immediote 
cotise {0}, stoting the under- DUE TO 


lying couse lost. te) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ha Sea 
yes] No() 


20a. ACCIDENT Mesh eerste a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, ; 20f. (City or town) {County) (Stote) 
Hour 0. m. While _ Not while sa aaa EU 
p.m. 19 lot work [1] ot work [7] 


2.1 on al that] XL the deceased fram._. ng oe 19.52, tq (Per 26. 19.07Z..that I last saw the deceased 
alive an_. A. (eS 1% £7. oon and thatdeath accurred at___....._M, fram the causes and an the date stated above. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
SGNATUR 0. wo. heed TMC cee PALL sey a aye 


mae /Iy ep/: sey Meer pay- 


Ra. SERCH AG CREMATIC ™ Beg ee 2c. NAME oes o_o OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
erage Ches Chestertown, Maryland 
> ¥ PY ry 14 bade 
s rE 


ADDRESS 24a. REC'D BY REGISTRAR’ | 24b.\REGISTRAR'S SIGNATU! 
Y i xj LEE.) “AL 


MEDICAL CERTIFICATION. 


Church Hill, Maryland 


DATE 


3A Avan 


| Dawe 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hysician. 


ing pl 


id by the hospital ar attend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


%. ¥, 10765 CERTIFICATE OF DEATH a at 
33 ms ie char ors DEATH 2. USUAL RESIDENCE (Where dyceosed lived. If institution: Residence befpre admission) 
Py 
£3 Ki MARYLAND a oer K é 
Be B. CITY OR TOWN (IF outside carporote limits, write], LENGTH OF STAY IN 1b c. CITY OR TOWN (If qétside corporate limits, write RURAL and give nearest town) 
53° 4 RURAL ond pive nearest town! é ; 
a4 padi irr _| 0 x2 (<p Se! 
es d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET, ADDRESS e. IS RESIDENCE 
=a «i OR INSTITUTION f j ; ON A FARM‘ 
ae : a cw ves T] neq) 
eae 4, DATE Month Day Yeor 
OF 
a (Type or print) | L A CratH =) Ee 19 


v 5. SEX 6. COLOR QR RACE [7. MARRIES] NEVER MARRIED [] | B_DATE OF BipTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i mM Ewda ce] /$ lout birthday) | Months Min, 
¢ fiesta aa = 

5 iRTHPLA 


10a. USUAL OCCUPATION lene kind fe work done! 10b. KIND: OF BUSINESS OR INDUSTRY} 11, Lot 


CE (State or foreign country) 
during mosl of 


12. CITIZEN OF WHAT COUNTRY? 
Ww: 5323 @ 


G , 


working life, even if retired) 


13. FATHER'S BIAME 14, MOTHER'S aad AME 


Moat “tea Bute. hihi. 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? a SOCIAL SECURITY NO. |17, INFORMANT Address 
ee) UE yes, give wor or dates oF service) WV, f2 Vy 
o : Zra-srv-oey [UML Lear & oft flulf f — 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). and (c)-J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: abso 
IMMEDIATE CAUSE (0) 


x DUE TO 
Conditions, if ony, which te 
gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. {e). 
Parr II. OTHER SIGNIFICANT CO ee CONTRIBUTING ¥0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io][19. WAS AUTOPSY 
: 

gata, vc BY 2 ves] NOB] 

200. ACCIDENT WAS UNDERLYING C]_| [20b. DESCRIBE HOW IRUURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, 1208 (Cily or town) (County) {Stote) 
Hour 0. 1. While __ Not while factory, street, office bidg., ele.) ¢ 
p.m. 1 [ot work [1] ot work [ : 


21. t certify that | attended the deceased from, 42 ‘Lo pte BSG ZL to. LOZ, 1953 Zthat I last saw the deceasec! 
alive on LOD Y wo... and that death occurred aS <M, from the causes and on the date stated above. 


RESS (Street, city or town, state) ATE SIGNED. 
wien Cell fra _ a htbertin U4 LOBEL 7 


C4 A 
Maat type) BER FARR 


Ro. wegen omen Tb. DATE THEREOF LL NAME o ee i sal eS ad. U i 7 ity, fawn, or county) (State) 
ey (DLS Cee | 
Fa 


id by the aitending physicion and completely s 


ignes 


DIRECTOR: After this certificate has been si 


may be retaine 
L 
the regfs¥rar pri 


MEDICAL CERTIFICATION 


te buri 


ior 


ld be detached far use as the burial-transit permit. 


TO FU 
page’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10766 CERTIFICATE OF DEATH 1076 ue 


Reg. Dist. No. 

Mi ) 1. PLACE OF DEATH Q 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residency before opmission} 
=e ore ont MARYLAND ad Wet 
. rs ea ma OF STAY IN 1b ¢. CITY OR JOWNA outtid: rote lidhits, write RURAL ond give nearest town) 
3 
25 e 
52 ; 2 Wr: 
22 G. NAME OF HOSPITAL (1 not in Rorpitol, give siveet oddren) f STREET ADDRESS @. IS RESIDENCE 
= 0 OR INSTITUTION (] / ON A FARM? 
ze ves(] No] 


First Middle Last 


3. NAME OF ‘4. DATE M Déy Yeor 
CEA a5 
fete BRADY 4.“ MAVLE fin Och, 2% 9 S4 
3S 6, COLOR-OR RACH |7. MARRIED Bo NEVER MARRIED (-] |§ DATE OF BIRTH 9. AGE (In si RE USSBEE ENE We DADEN 24 
Mrale Ly Hote! \womon woes gy. //- 1a | Semler |r| 


10a. USUAL coor’ (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. a int E (un: Ste or fore country) 12, CITIZEN ,OF WHAT COUNTRY? 
CF pt working life, even if retired) £5 A y) 


me owe Foes i} iy Sa om j elas 


4 WAS DECERDPIPY ERs IN U. S. ARMED FORCES? /16. a) SECURITY NO. [17 INFORMANT cae » Rilo 


(fers, no. oF unkeown} Ut yer, give wor oF dates of tervice} } vf 


18. CAUSE OF DEATH [Enter only one couse per ise for (0), (b). ond th] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yad. DUE To 
Conditions, if ony. which 
gove rite to Immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. ia) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. fais 


Cty Onn Pont ee p th Upinn vs Nom 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not sie foctory, street, office bidg., etc, iH 
p.m. lot work [[] of ee 


21. | certify that | attended the deceased fram, Pa “Zthat | last sow the deceased 


Pag 


\ 


cate be executed within 24 hours after death. Page 4 


INTERVAL BETWEEN > 
ONSET AND DEATH’ 
P 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely « 


Id be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs a deoth. 


ed by the haspital ar attending physician. 


alive on____ 4-7 32>, 12.2. i, and that “death sabes ot. {7._ZAM, fram the causes and on the date stated abave. 
ah oh ADDRESS (Street, city or town, stote) py SIGNED 
: 5 s 

a wo, Leh hin ware. SA!) 9,9 
E 3 © | FRAN, ae gk A ee et Mibtin ter pwd 
5 2 GE. BURIAL, ERENATION, sie Me. oY ‘OF CEMETERY OR ce cal 7d. pares Pe town, * a ¥ fre) 
Ege f : Q ‘ 

= 5 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


3? 


a3: aa DIRECTOR'S x : i) \S fee’ p ng a ioe ie 'S SIGNATURE 
SAIS (4) » A SS Me, et IOs 
5M 9/55 At (oti 
— =e 


1 3 kes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 02 6 9 
Item 15 Film 221 10-16-57 ama 
cf: CERTIFICATE OF DEATH ia 2 
= a5 Mos eaidb 2 See ee (Where deceosed lived. If institution: Residence before admission) 
°. ; 
53 Kent marnano |] > S“" Mary] and BECOONTY) | KG 
ar) 8 b. ore TOWN (If suneosrporcte limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
5 give neores! 
$2 hestértown 10 days x2 Rock Hall 
ty i i i . 
2 £ d. SH cee tle (If not in hospitol, give street oddress} d. STREET ADDRESS. e. Pape es 
aS / Kent een Annes yes [] no PY 
vs 3. NAME OF First Middle tost 4. DATE Month Day Year 
y DECEASED . 2 . Ol 
» yee Margie s Mc@innis Stata October 6 it 
= 5. SEX 6. COLOR OR RACE [7. MARRIED [3] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
= ~ Jost birthdoy) [Months] Doys Mi 
i h\ Female |White winowen] _ovorceo | January 13,1898 59 yrs. 
Hida. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) 
Housewor! Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Kelley Grace Scott 


ia WAS: ee ee U.S. pee ys See 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(et. 80. OF unknown) Fre wor or dotes of service! 2 
No re lospital records & deceased 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] 


pen RRS, Adenocarcinoma,Grade 111 ,metastatic to liver 
” DUE TO peritoneum and [eft pleur 


(Primary site unknown) 


INTERVAL BETWEEN 


RHSWAP PON 


Then please remove carban papers. 


|, crematian, ar remaval, and in ony event within 72 haurs ofter death. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


= Conditions, if ony, which w 
E gove tise to immediote 
g coute (0), stoting the ynder- ( OVE TO 
es lying couse lost. (2 
286 ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTOPSY 
So = & 
G65 ns Yes] NO 
Pe = | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
a i 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & |20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
cone a Hour 0. n. While __ Not while foctory, street, office bidg., lc.) # 
se. = p.m. 19 lot work [J ot work [J H 
ie) 
g20< 21. | certify that | attended the deceased fram . ~--. I%LL__,that | last saw the deceased 
8) é 
ri ad alive an____ Octo ae, (Pasi and that death accurred at. M, fram the causes and an the date stated abave. 
te ADDRESS (Street, city or town, stole) DATE SIGNED. 
So 
Feared ACTUAL Chestertown ,Md. Oct 6, 1957 
pees ” SIGNAI MIDs So cucacoca sth ane nen eet anno ce aweaaeapettet hewn lena eee 
eaRa / 
gaze 
 —3 Nane(yes) Robert W. Farr OO tl ee 8 eee 
& 2 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOFATIONY (City, 8 count 
4 I TION, | 226. . town 9 Y) jote) 
Sp-B5 BHOVAL Bove | VG i) guts (7 20 
EG gz hAt-¢-oK K 2 AG ee Wa 
23 /PUNERAL DIRECTOR'S 6) GRE 
G & 


oF. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a 


in by the funeral director, 
J 2 should be filed with 


i 
re 


Then please remave carbon papers. 


-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and completely ff, 
priar to burial, cremation, ar remaval, and in any event within 72 


wuld be detached far use os the burial: 


ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1077 0 
CERTIFICATE OF DEATH Reg. Dist. No. Zoo 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutian: Residence befare odmissian) 
a. COUNTY ae 0. STATE b. COUNTY 
Ken aryland Kent 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
ertown Ches tam | 
d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS / e. IS RESIDENCE 
OR INSTITUTION . . ON A FARM? 
Hospital 506 ves] NOL) 
. iF iT i E 
DECEASED. bi aaa Lost ge! Manth Ooy Yeor 
(ype or print) Lee Scott beaTH §=— Oc tober 1S 167 
5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> lost birthday) [Months] Days Min. 
fale White  |woowi( _—vorceo] | September 6 1900 | 57 ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer & night watchman Canne aryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Scott Sally Xxxpwee Vickery 


42 WAS ie Spee era U.S. ARMED ne Seas 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
rusia ee ds et _ : 
no ci: 220-O1-964Patient § hospital records 


18. CAUSE OF DEATH [Enter only one couse per line far (a). {b). ond (c). 


PART I. DEATH WA: ED BY: i 
_PART 1. DEATH WAS CAUSED BY; Coronary thrombosis 


/ DUE TO z 
intracranial Hemmprhage (stroke) 


INTERVAL BETWEEN 
ON! H 


6 days 


Paar I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19. Mec Se sith 


x Diabetes mellitus 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. p. While Nat while foctary, street, office bldg. etc.) ! 
p.m. 19 lot work [J at work [J i 


21. ! certify that | attended the deceased from... , wee that | last sow the deceased 


alive on__October 15 ___, 187, and that death occurred aB35___Am, from the causes ond on the date stated above. 
. ADDRESS (Street, city or town, state) DATE StGNEO: 


Oct.15,1957 


YES NO 


MEDICAL CERTIFICATION: 


ACTUAL < 
SIGNA\ MD. . 


Robert W, Farr 


PHYSICIAN'S. 


NAME (Type) es a ee or 


Wis BURIAL CREMATION, | 220. DATE THEREOF 2 2, NAME OF CEMETERY OR ere 2d. LOCATION (City, town, or county) {Stote) 
B shat ai Oct. 17, I95 Chester Cemetery Chestertown, wd. 
DIRECTOR'S/SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR R ¥ 
ef gf OE hc OF AE 


3A nvaung 


Zot 41 190 


Dames | * 


MARYLAND S’ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 q vj 1 
10769 CERTIFICATE OF DEATH oN SR 


ad 


sé 

Be M + Bourne 2. USUAL RESIDENCE (Where deceated lived. If intittion: Residence before admission) 

2 ip 0S b. COUNTY 

g MARYLAND 

oz Ken Maryland Kent 

By b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give nearest town} 

o2 q own, Mc 10 da AA Roc kHa Md 

2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 

= a OR INSTITUTION } a ’ / ‘ON A FARM? 

ae ent_§ Queen Anne ves ENO 

g Se 

b 3. NAME OF Fi i 4. DA AZ 

> med iat Middle Lost DATE Month Doy fear 
(Type or print) Ratt Pa even DEATH Octobe 6 19 57 


9. AGE (In yeors [IF UNDER I YEAR| iF UNDER 24 HRS. 


lost birthdoy) Doys Min. 
ye. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Paget 


5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [(] |. DATE OF BIRTH 
e White wipoweD [] bivorceo [] 

TOs. USUAL OCCUPATION (Give : 

during most of working life, ev 


im pn 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Emma 


v9 was DECEASED EVER IN UL cs ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. n9, 0¢ unknown) {Ht yes, give wor or dates of service) 
ecard iM Pa evens, Rock Ha d, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ipa INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MEDIATE Cause fo)_Cl i i diwith acute hepatic failure 
overo and/or hepatitis 


Conditions, if ony, which ) 
eee ; oe 
gove tise to immediote (ie 15 


couse (0). stoting the under. 
lying couse lost. 3) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. ee AUTOPSY 


RFORMED? 
wo NOX] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour a.m. While. Not white foctory, street, office bidg., etc.) | 
p.m. jot work [] of work [7] Octloher6 q 


> 26, 198 


Then please remove corbon papers. 


Zz 
co) 
= 
3 
= 
& 
te) 
2 
$ 
6 
& 
= 


21. | certify thot 1 attended the deceased fronvep tam , to_a ===, 19._...,that | last saw the deceasec! 

alive onc ta ee 187. and that death occurred AaAEE fram the causes and an the date stated abave. 
ADORESS (Street, city oF town, stote) DATE SIGNED 

SiGNATUR mo. ....... Chestertown, Md, Oct 6,1957 


DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


luld be detached far use as the burial-tronsit permit. 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


PHYSICIAN’ 
NAME | |RAME type Robert W. Farr eee Oe ee eS 
|Z. BURIAL, CREMATION ay on 2b. DATE THEREOF FE Sg OF , IMETERY OF CRYMATORY RTIONA City, towaf aycount te] 

a AAA © ce : 

4 F < DIRECTORS SIDNATUR IDE yBY AEC ‘2d, REGISTRARS SIGNATURE 

ANS (4 pore 
Yeas a) i B44 AA, 


og 3 
Aaa (Z\. 
4, 


‘¥ 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


ata [LArW<° 
e7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( 7 9 
4 CERTIFICATE OF DEATH cahaner SOR 


oa 


st 
§ = 2, USUAL RESIOBNCE (Where deceosed lived, If inuttution: Residence before admission) 
ae MARYLAND ara ‘ b. COUNTY — 
Se : (): i A 
Be b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) ’ 
5a RURAL ond give nearest town) i f 
é 2 > / CTo A 
od Z. NAME OF HOSPITAL (if not in hospital, give treet oddren) é. oe ess @. 15 RESIDENCE 
2a QR INSTITUTION / ON A FARM? 
aS Agar + Oveed Has Pi PL 8 E] NOR’ 
a 3. NAME OF Fit Middle lost 4. DATE Day Yeor 
3 DECEASED x : OF 
(Type or print) BT Rice /Y BE BISov DEATH LS wise 


5. SEX 6 Cot ‘OR RACE “7 MARRIED [] NEVER MARRIED DY | 8. DATE OF BIRTH 9. ae mae F 
joy} pir =m 
4 LO/2 RE Dp |woowes bivorced E] 14 YF 5ES os 
TOs. USUAL OCCUPATION (Give tind of work one] 1b. KIND OF BUSINESS OF INDUSTRY 1. Tar Aee {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
, even if retire 
— fe. 


S, B 
8 ; 
13, FATHER'S nae 14, MOTHER'S MAIDEN NAME ~ 
PHMES oo PR AH fa 2A 
1S, WAS DECEASED EVER INU, S. He a Ta ae am NO. ]17, INFORMANT adress 
(fas, no. oF unknown), {It yea, give wor or dates of arvice) 4) . ‘ " id 
nt dohwsav, iy , 


18, CAUSE OF DEATH [Enter only one couse per line for (0). " ond (c)-} INTERVAL BETWEEN 


Pages 


us UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min, 


PART I. DEATH WAS CAUSED BY: baa hay 
IMMEDIATE CAUSE (o] 


QUE TO 


Then please remove carbon popers. 


|, crematian, or removal, and in ony event within 72 hours ofter_death. 


Canditions, if any, which 


DIRECTOR: After this certificate has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


= ; wey o 
E Gove rise to immediote 
2 couse (0), stoting the under: ( CUE TO on te) 
ors tsnaciane ieee nas Prengren © Plounal 
2 s 3 Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISCABE CONDITION GIVEN IN PART 1(0)|19. Nieatoene 
< Ove 
iso = yes [] NO 
aoe uv 
Poe  [200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Biace & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
658 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, foam 1 20F. (City or town) (County) (Stote) 
528 6 Hour a. n. 19 While, Not white foctory, street, office bldg., etc.) 
Fae = p.m. lot work ([] ot work [J 4 
= J 
Sis 3 21. 1 certify that | attended the deceased fram. wn LOL LZ. ee , 19S2, to... 22 LLB. 19 Ln hat | last saw the deceased 
fa . 
-4 ms alive aie = SOU AS. Ws »_Z., and that death accurred ates 3g% 4M, fram the causes and an the date stated abave, 
£62 ADORESS (Street, city or town, state) DATE SIGNED 
S 
v= 
ee: wo. Chprkaty um Wand law 
faze / PHYSIC! Irs i” 
Soe SICIAN'S " Ss 
/* mute Hops J. Soloy _ Cresrerto was Mp: 
ee eee 
soo eo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) 
e255 FZ REMOVAL (Specify) “ a t i S hit et A — 
Eo ae 2, WF 24 » L\ is 1S ar =f] NG- A yA 
4 i ay) E SIA 4a. REC'D BY REGISTRAR TRAR'S SIGNATURE 
LL EZ WAZ x hy 4 


aed 


t CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10773 


2p A 


Reg. Dist. No. 


1, PLACE OF DEATH 
@. COUNTY 


2. bela eo (Where deceased lived. If institutian: Residence before admission) 


b. COUNTY 


Be 

red 

$8 Kent MARYLAND "Maryland Kent 

a: 3 b. CITY OR TOWN {if outside corporote iimits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neorest town) vw 
$s RURAL and give neares? town) F 

22 hestertown x2 Chestertown 

= = d. NAME OF “HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=° OR INSTITUTION , ON A FARM? 
ae Kent & Queen Anne Ho A Kent St. ves) NOES 
cae 3. paneior First Middle lost 4. pate Month Day Yeor 

. (Type or print) Pricie Maslin Watson vam Octe 9, 1957 19 


6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 
white widowed JX divorceo F] 7/1 6/0877 


9. AGE {in years IF UNDER 1 YEAR|IF UNDER 24 HRS. — 
fost birthday) 


8 {e} yn. 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Housewife 


11. BIRTHPLACE (Stale or foreign country) 
Kent Co. “id. 


12. CITIZEN OF WHAT COUNTRY? 
Usa 


13. FATHER'S NAME 


John Carvil Maslin 


14. MOTHER'S MAIDEN NAME 


Hannah Ball 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


(Ys, 10, oF untnown} {It yeu, ve wor or dotes of service) 


17. INFORMANT 


e remove carbon papers. Pag: 
in 72-houts.after death. 


res 


é estertown, Ma 


ned by the attending physician and campletely ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs after death: Page 4 


ss, no no Mrs. Ringgold Strong 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), {0}, and (c).] INTERVAL BETWEEN 
ay PART 1. DEATH Was CauseD By. Coronary artery disease , infare one ne 
$c IMMEDIATE CAUSE (0) U 
Eg LRO«1 DUE TO L 
cies eee el Ree Py 80). are 
ees. Conditions, if any, which Wes Lerosi yea 
Eo Gove rise ta immediate 
gc cause (0). stating the ynder: ( DUE TO 
go <2 lying cause las! a 
Beas 
ig $ 5 Z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Re ole 
Dees ole Rees ene 
Eu e clu sy Za v noe} 
aoo0c S14 81x és) 
oF 3B 5 = 200. ACCIDENT WAS_UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part tl af item 1B.) 
ene & | OR CONTRIBUTING L) CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58s & ]20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. {City er tawny {County) (State) 
5. 9% 5 Hour a While Nat while factory, street, affice bldg., etc.) | 
sire = p.m. 19 fat wark (7) at wark Oo ' 
yeahs = h 
Be = = 21.1 certify that | attended | the deceased from. , 19. 2__,that | last saw the deceased 
<2. 
Ne é % iS alive on_. § ~294, from the couses ond on the date stated above. 
£632 ‘ ADDRESS (Street, city oF town, state} DATE SIGNED 
aire ACTUAL A 
pes 8 / SIGNA 
£ORo 
Ss. . “ 
Sage 8 Tati Ae Ce Dick Chestertown, M 
, 7a. BURIAL, CREMATION, [22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
xa ae R ify) 
Pegs Bieta” |TO/II/57 Chester Cemeter Chestertown, Md. 
- yf JERAL DIREC * SIGNAT RE | ADDRESS: 'D BY “A es ‘Zab. REGISTRARS SIGNATURE 
: Y Q Chestertown, Md. J 
VS AIS (4) 4 b) CZ, 
1SM 9/88) \ LZ J Ath SPA CAP A 


od 


by the funerat director, 
\d 2 should be filed with 


* 


Page: 


The law requires that the decth certificate be executed within 24 haurs offer death: Page 4 
Then please remove carbon papers. 


cate hos been signed by the attending physician and campletely 


Id be detached for use as the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter degth-— 


be setained by the hospital 
DIRECTOR: After 


"i 


page 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


= 
KE 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10774 
1( CERTIFICATE OF DEATH Reg. Dist. No. 50) Ode 


1. PLACE Ka pall 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pie Kent marviano || SATE Maryland >. county Kent 
b. CITY OR TOWN {If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neores! town) 
RURAL and giye nearest tawn) 3 7 
tlorton life x2 Worton 
a. avenues {If not in hospitol, give street address) d. STREET ADDRESS: e. eee 
‘Butlertown Butlertown ves] no® 
3. NAME OF Fi Middl 4. DAI 
DeCeASD. > inst , iddle lost per Month Day Yeor 
(Type or prin!) Edward Whye cate §=©60d OC tober 617 1957 
5. SEX M 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE anes IF UNDER | YEAR| IF UNDER 24 IRS. 
fat biiboy se fee 
Cc wioowep(X  owvorceot] | Dec. 25 1886 46 yrs. igen esa Fg 
100. USUAL OCCUPATION (Give kind af wark dane 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during magt of working life, even if retired) 
aborer Kent Co. Md. Visas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Whye Mollie Dorse 


1s, WAS DECEASED puree U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fet. 00. oF unl Ye, give wor or dotes of service) | 

Td enry C. Whye Worton, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and te] 


PART I. DEATH WAS CAUSED BY: Gerke 

IMMEDIATE CAUSE (a! “ 
x DUE TO 

Canditions, if any, which 

gave rise ta immediate 

cause (0), stating the under. ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying couse lost. {). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was aurorsy 
yes] no] 


200, ACCIDENT Peary alee ne a 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour a. 11. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 Jat work [J ot work i 


21. | certify thot | attended the deceased pear 29h 19 19528 to Cerbes17, 19-7 Z,that | tost saw the deceased 


4 
Q 
= 
i 
3 
= 
& 
3 
$ 
6 
2 
= 


alive on_____._ -~ 125_2.., and thot death occurred at__.9_ {> M, fram the causes and an the date stated above. 
* ADDRESS {Sireel, city ar town, state) DATE SIGNED 
ree it { 
| ee SE ea ne ee Seth ant sews 2 
PHYSICIAN'S L. P. Atwell Still Pond Md. 


NAME (Type) 
‘220. BURIAL, fie ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City. town, of caunty) {Stote) 
Buea” | Oct. 20,57| Butlertown Cemetery | Worton, Md. 


123. FUNERAL DIRECTOR'S SIGNATURE < ADDRESS. ‘2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATI 1 
Marvin V. Williams Chestertown, Md. Mak. 25. () x 


BO 1 hI AMAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 775 
1077 CERTIFICATE OF DEATH Reg. Dist, No. Le OD a 


1 Meatless as Pedy tlh ed (Where deceased lived. If institution: Residence before admission) 
Kent ; Maryland pea Kent 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Worton x Worton 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION vee ON A FARM? 
fuddy Branch Farm yes] No) 


3. NAME OF First idl q 4. DATE 
NAME OF irs Middle los Month Doy Yeor 


(Type oF print) Ralph P. Williams Sr. Beata Oct. 7 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ees iF UNDER 24 HRS, 
g thdoy] in. 
M. W. wivowep (J ovorceo gy | May 7 1888 39 ya. hea i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


by the funeral directar 
id 2 should be filed with 


& 


Page 


farming, farm 


Worton, Kent Co. Md. U.S.A. 


13. FATHER'S NAME 
George T. Williams 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, 80, oF unknown) Uf yes, give wor or dates of vervice} [ry 5 
) no -——- 


14. MOTHER'S MAIDEN NAME 
Sera M tilda Porter 
17, INFORMANT 


20-34-"230lSarah C. Williams 


Address 


Wortoy, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).} 


INTERVAL BETWEEN 


pee AND DEATH 


PART | DEATH Was Cuuseday., Coronary Thrombesis ew minutes 


t J DUE TO 


Then please remave carban papers. 


Conditions, if any, which coronary insufficiency 


gove rise to immediote 
coute (0), stoting the under: 
lying couse fost. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [] NO: 


ined by the attending physician and campletely 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour 0. fi. While Not while foctory, street, office bldg., etc.) ? 
p.m. 19 fat work [J ot work [J ‘ 


21. | certify thot | attended the deceased from -. 19.29, to , 1B2Z__that | last saw the deceased 


alive on_= Cte sated, 2272, and that death occurred ab 230P my, from the causes and on the date stated abave. 


4 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
ye eee Z,; ¢ avs Oct. 8.1957 
faa; Robert W. Farr, M. 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 3 ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, of county) (Stote) 
"Saray | Oct. 10, 5 Still Pond Cem. Still Pond, M ryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATI y e 


Marvin V. Williams Chestertown, Md. Qh, ae) Barnes. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 


MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after degth. 


DIRECTOR: After this certificate has been 


af 


page 


moy be retained by the hospital or attending physician. 
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$A nveund 


test pT L100 


Dawod ne ae % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0777 CERTIFICATE OF DEATH 


1 


10976 


Reg. Dist. No. 


21. | certify thot | attended the deceased from Db... oa é pes | last saw the deceased 


alive on Ocke IG ng gt 3 that death occurred | ws from the caus@s and on the date stated above. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


Stn Ustad’ ne a kd [oe Ba. 
mans GCE2A LORALE WO iL 


Zo. BURIAL, CASPER ‘2b. DATE THEREOF ay NAME, OF CEMETERY OF CREMATO y PCATION {City = ‘er county) (Stot 
LR ey specify J y) EM WA 
fe) w/ ‘ js 
0 Re. LA DL 2, REC BY Alf ui : ep NATURE 
VS AIS (4] Bz f 
Ten yi) O2ANLMIEER JA. LAT PI Lh de MAA OE oath) ia a] 4 4 bo, Ma 7 athe 


J 


ained by the haspital ar attending physician 
DIRECTOR: 


hauld be detached far use as the burial-transit permit. 


<= vse 
S a ay Ra Le, | 2. une RESIDENCE (Where deceased lived. /f institution: Residence before odmission) 
ee eS 8. a b. COUNTY 
é ’ MARYLAND 
J =| Mi f| A AV] {) ¥/ 
3 es B. CITY OR TOWN (If outide corporete limits, write Te. LENGTH OF STAY IN Tb ©. CITY GR TQWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RAL opd give earest a . 
5 ; 
3 $2 ph} VOoTOV (HIN OTA x 
= 2} _ d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘o =e ‘OR INSTITUTION ON A FARM? 
tod YES Ne 
g 35 ene, 
2 5 3. NAME OF First Middle lon 4. DATE Month ¥ 
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